2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 12,2003 8:00 am

DOCUMENT #  P01000021400 Secretary of State
1. Entity Name 03-12-2003 90094 040 ***150.00
TOTAL MAINTENANCE SOLUTIONS, INC.
Principat Place of Business Mailing Address
8936 MARLEE RD. 8936 MARLEE RD.
JAGKSONVILLE FL 32222 JACKSONVILLE FL 32222
I — WD AT A NRERA
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o T - . T . 59-3703342 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O ?Eg ggq 3?:('1“(’”3'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOMER’ GEORGE M Street Address (P.O. Box Number is Not Acceptable)
2362 A BLANDING BLVD.

MIDDLEBURG FL.32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered aggm

" vZ
SIGNATURE -
A Slgnature typed or pnmed name of reg\stered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DCATE
FILE NOW!II FEE IS $150.00 = - -
. e ST e e 8. Election.C Finaneing . "3
e Wiy 1.2008 Foowilbo 58000~ *|7 < < - =m0 Do Garpag frarcng 88,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Dp [ Delete TITLE O Change [ Addition
we . . ( BEESON, JM - : NAME -
staeeT AoRess | 8936 MARLEE RD. STREET ADDRESS ShuS
CITY-5T-2P JACKSONVILLE-FL 32222 CITY-ST-IP
TIME DV ) [ Delete TITLE &Change [ Addition
NAME H THO’MA@ NAME JHOAS £ HANSTH
streeT aooresed_8946 MARLEE RD. STREETADDRESS | /22 Hupsor DR.
arv-st-ze | JACKSONVI 32222 avstae | PapLepseviile. A 30ef
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11 P ’ ol TITLE e ——o—— —— [-Change — =1 Addition -1 —
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O Gelete TITLE . [ Change  [] Addition
NAME NAME [
STREET AGDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee empowered 10 execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi ddress, with all other like empowgered.

G 03/0%3 DL,

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR PIRECTOR Dayline Phone #

SIGNATURE:

LTV Y

CR2E034 (10/02}



